
 

Adult Co-Ed Softball Registration Form 
Name __________________________________________________ DOB________ Home Phone # ____________________ 
Address ____________________________________________ City _____________________ State _______ Zip __________ 
 
 Email__________________________________     TEAM NAME___________________________________ 
Note:  In consideration of being permitted to utilize the facilities, services and programs of the YMCA for any purpose including, but not limited to, 
observation or use of the facilities or equipment, or participation in any off-site programs affiliated with the YMCA, the undersigned for himself, herself 
and any personal representatives, executors and administrators, WAIVE, RELEASE, DISCHARGE AND COVENANT  NOT TO SUE the High Point 
YMCA, their directors, officers, employers and their agents for any and all injuries and other damages which he/she may suffer in connection with his/her 
participation in the program or any other activities.” 

Signature _________________________________________ Date __________________________________ 
Reviewed by legal counsel  9-12-06                  

Registration August 1– August 28 
Team Fee is $350  

All games will be played at the 
Hillsville Softball Fields 

Games will be played on week nights 

Register at  
609 Trindale RD 

Trinity, NC 27370 
Or you can mail forms and 

checks payable to the YMCA at 
ATTN: Nick Gigliotti 

PO Box 170 
Trinity, NC 27370 

For more information contact 
Nick Gigliotti at  

ngigliotti@hpymca.org 
336-861-7788 

www.grubbfamilyymca.org 


